Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from May 1
through 15th. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.




May 15 03 0D4:17p

SER~ “~bs For Pr

APPLICATION FOR

ogress (559) 2472-8038

OMB Appro 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE 05/15/03

Applicant Identifier

//[{//\@/a

1. TYPE OF SUBMISSION: 3. DATE RECEWED BY STATE

Application : Praapplication

State Application {dentifiar /l/[//

= Construcuon ! [ Construction

X Non-Canslructien b (3 Non-Constiuetion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal (dendfiar

5. APPLICANT INFORMATION

Leyal Name:

Jobs For Progress, Inc.-Fresno County SER

Address (give city, county, Stats and 7ip code).
407 S. Clovis, Suite 109
Fresno, CA 93727

Organizational Unit \"54
SER-Jobs For Progress "?ZA P
Name and lelepnone numbet of the parson 1o be conlacted on matlers WWOW
ihis application (give area code}:
Rebecca Mendibles

5. EMPLOYER DENTIFICATION NUMBER ( EINY

- E EEE

8. TYPEOF AP“LICATIO&N
ew

1 Continuation = Ravision

If Revision. enter appropriate lBfter(s) in box(es): D D

B. Decrease Award C. Increase Duration

Other (specify):

A. increase Award
D. Decrgase Duration

7. TYPE OF APPLICANT: (anter appropriate letler in box} E

A. State M. Indapendsnt Scnool Disl.

B, County |. State Controiled tnstitution of Higher Learming

€. Municipal J. Private Universily

D. Township X Indian Tribe

£, interstale L. Individuat

F. fntermunicipal M. Profil Organization

G. Special District N. Other (Specily). e -Bﬁﬁﬁi’?—ﬂﬁ(‘
( ”d— d

9. NAME OF FEDERAL AGENCY!

Dept. of Labor - Employment & Training Adm..

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Najx:og\al:lagr@wgﬁ(er Jobs Program

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

SER Nalional Farmworker Jobs Program

TTLE:
12, AREAS AFFE E% 8y IEOJECT (cities. counties suau&e\i;- "

resno City, Fresno ounty, alifornia State
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

Start Da! Ending Dat  Applicant i b Project

art Date wngoats | o sesicat SER-Jobs For Progress, Inc.i > "o SER NFJP
07/01/03 06/30/04 :
15. ESTIMATED FUNDING: 16 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal 53'075,653 00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUT]\VE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant g 00
¢. Slate $ 00 b, NO. O PROGRAM IS NOT COVERED BY £.0. 12377
d. Local $ 00 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
g. Other 3 .00
{. Program lncome $ 00 17. 18 THE AFPLICANT DELINQUENT OM ANY FEDERAL DEBTY
g. TOTAL 53 075 653 00 O Yes it *Yes.” aflach an axplanation. Ek No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THS APPLIG
AUTHORIZED BY THE GOVERNING BODY OF THE ARPLICANT AND THE AFPLIC

ATIONIPREAPPLICATION ARE TRUE AN
ANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

D CORRECT. THE DOCUMENT HAS BEEN DULY

a. Typed Name of Aulhurized Reprasantative

| Behecea Maeodibles,

b, Tilla

Executive Director

¢. Talephona number

(‘-'\RQ_) AR2_0884

d. Signature of Autharized Rapresantative

\7/7 \_/gé-/ e S 7}\/‘7»,,&:,@/(4\_/

2. Date Signed

Q5/15/03

Pravious Edilions Nol Usable

e

Post-it* Fax Note 7671

A Standard Form 424 (REV 4-88)
ad by OMB Circutar A-102

Date g /H/ﬁ 3 lpaqes ]

T - .
CVATE CLEARIVG [Poe §&

T e RS abs for [Pog

Co./Dept. .o
R o [ET 1descq i

Co.

Phone#ﬁlé - LI‘N'"'%/S

Phone #C@'L}) q\\ 2:_0&),’

Fax #

Fax #




Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
1. Type of Submission 5/12/2003
Application E] Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number
__ |6. Applicant Identification Number
7. Applicant's Legal Name 8. Organizational Unit
Mercy Housing California
9. Address (give city, county, State, and zip code) 10. Name,title,telephone number,fax number, and e-mail of the person to be
A. Address: 500 S. Main Street, Suite 110 contacted on matters involving this application (inclyding area codes)
B. City: Orange A. Name: k Dara Kovel
C. County: Orange B. Title: Assistant Secretary
D. State: CA C. Phone: 714-550-5080
E. Zip Code: 92868 D. Fax: ' 714-550-5085
E. E-mail: dkovel@mercyhousing.org
11. Employer |dentification Number (EIN) or SSN 12. Type of Applicant {(enter appropriate letter in box) I - N
94-3081666 A. State 1. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
E]New D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District 0. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14, Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
- 157 JNew Dana Strand Senior Homes — e
Title: HUD Section 202 99 one-bedroom, very low income, service-enriched units fg ’
Component Title: two-bedroom manager's unit. ] ' !
17. Areas affected by Program (boroughs, cities, counties, States, MAY 15 2003 f
Indian Reservation, etc.) City of Los Angeles
Los Angeles County | ,
18a. Proposed Program start date ]18b. Proposed Program end date |19a. Congressional Districts of Applicant [19b. Congregsiohal-Districts of 1 |
12/01/2003 12/01/2005 District 8 District 36

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?

A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date_05/12/03
B. No . Program is not covered by E.O. 12372

: Program has not been selected by State for review.

22. Is the Applicant delinquent on any Federal debt? l)d No

Yes If "Yes," explain below or attach an explanation.

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
Jrequested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD |Other Federa State Local/Tribal Other Program Totat
Share Match Funds Share Share Share Income
HUD 202 $11,965,288 $10,000] $1,483,975 $0 $0 $525,000 $295,422 $0] $14,279,685
Grand Totals $11,965,288 $10,000} $1,483,975 $0 $0 $525,000 $295,422 30} $14,279,685

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require ail sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHEs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Official ) T Name (printed)
/ > o, o ‘ Dara Kovel
<1 hNI
Title / Date (mm/dd/yyyy)
Assistant Secretary 05/12/03

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



B5-13-83 13:17 TRI CO. ECONOMIC DEV. - 19163233018 NO. 198 oz

" APPLICATION FOR ‘ OMB Approval No. §348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
5/22/03
1. YVHE OF SUBMISSION: 3, DATE RECEIVED BY STATE Stata Application Identliler
Application Pragpplication
Construetlan [ construction 4. DATE RECEIVED BY FEOERAL AGENCY |Faderal (dentlfier

| _[X] non-Construction (] Nomcansiryction

6. ARPLICANT INFORMATION
Lagal Nams: Organlzetanal Unit;

Tri-County Economic Development Corporatior

Address (give city, counly, Slate, and Zlp cods): Nema ang telephone nUMmoer of person fo ba cantacted an mausrs Immlvinﬁ

2540 Esplanade , Suite ? this applicatlon (giva awa cods)

Chico, Butte County, CA 95973 Marc Nemanic 530-893-8732
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: {onter approprists lattar in box)

Lﬁle‘] I_Qﬁ_ﬂl_ﬁ_l,j_l_ﬂll]}_[ A. Slae H. Indspsndant Schoo! Dist,
8. TYPE OF APPLICATION: B. Caunty 1. State Contralled Institution of Higher Leaming
€. Municipal J. Private University
d ! Revision
Onew [ Cantinustion O 0. Townahip K. Inglan Tribe
1t Revision, entar appraprlete letier(s) in box(as) [::] D E. Intestate L. individual
F.intermynicipal M. Profit Organizaton
A Increass Award B. Decrease Award  C. increase Duretlon Q. Spacial Digtriet . Other (Speclfy) EDD

D. Oscraass Ouration  Other(spscify):

9. NAME OF FEDERAL AGENCY:
U.8. Department of Commerce, Economic

Development Administratiom

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPYIVE TITLE OF APPLICANT'S PROJECT:
Implementation of long-range economc
Economic Development Su pLJ_J_.L} ,_[LLLJ development program designed t
rme. Planning Organization encourage new emplozmem: op ottunitieé
12 AREAB AFFECTED BY PROJECT (Cirlss, Countles, States, efr.): iggaioecg : S:‘; :ngtim%;osgg lg‘égr sified
%ﬁggﬁaﬁ%ggg 3&323"‘%23 amies and the conditions so as to alleviate the
13 PROPOSED PHOJECT |14, CONGRESSIO = mn—rﬁmmtmv‘gﬁ@
OJE ESSIONAL ‘%Whe Tri-County region of Butte, Gle
Stan Dale Ending Dale  [a. Applicent b7 Préject & lehnand
1/1/03 |6/30/04 2
15, ESTIMATED FUNDING: TE3IS aPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDEA 12372 PROCESS?
a. Fagaral $
67,000, 00 BING [H89ESE THIS PREAPPLICATIONAPPLICATION WAS MACE
. Agplicant $ : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PAOCESS FOR REVIEW ON:
¢ State g =
DATE 5/13/03
0. Local s o
22,334,00 o Ne, [] PAOGAAM IS NOT COVERED BY E. 0. 12372
o, Onher 3 o [ OF PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ =
. 17.15 THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
0. TOTAL $ 89,334.00 ' [ ves 1 -Yes,” entach an explenation. B ne
?
875 THE GEST OF MY KNOWLEDGE AND JELICF, ALL DATA (N THIS AFPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE
OOCUMENT HAS BEEN DULY AUTNQRDZ £y Y EGOVEGNING BODY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF JHERSGISES IWMO 0
a. Type Nama of Authorizad Ry /s ¢. Talsphone Numnber
Marc Nemanic W/ Executive Director 530-893-8732
d, Bignature of Authorizad Reprates rs Tl y e, Date Signe Py
Pravious Edition Usable Blandard Folm 424 (Rev. 7-97)
Authorized for Local Asproouclion Preseribed by OMB Circular A-102

Ecanomic Development Administration . 7



MAY-1 3—2003 TUE 02:36 PM CO OF VTa CHIEF ADMIN FAX NO. 80565451n= P. 02/02
Application for Federal
ASSIStance 2. Date Submited Applicant identifier
05/15/03 B-03-UC-06-0507
1. Type of Submission: 3. Date Received by State Siate Application ldentifier
h _ . 95004804
Application:  Not Applicable
s 4. Date Received by Fedsrai Agency Federal Identfiar

Preapplication:

5. Applicant Information

Ventura, CA 93009
Veatura

Lagal Name Orpanizationai Unit
County of Ventura County Executive Office
Address Contact i
800 Sauth Victoria Avenue, L# 1940 Christy Madden

(805) 654-2876

€. Employer Identfication Number (EIN):
S56000944

8. Type of Application;
Type: Continuation

7. Type of Applicank:

—

9. Name of Federal Agency:
U.S. Dept. of Housing & Urban Development

Catalog Number:  14.218

10. Catalog of Federal Domestic Assistance Number:

Assistance Title:  HUD Community Development Block Gran)

12. Areas Affected by Project
Ventura County CDBG Entitlement Area

11. Descriptive Title of Applicant's Project:

Ventura County 2003 Annual Plan - Community Development
Block Grant Program

13. Proposed Project:

14. Congressional Districts of.

Start Date : Start Date a. Applicant b. Project
07/01/03 06/30/04 23rd and 24th 23rd and 24th
15. Estimated Funding: h6. Is Application Subject to Review by State Executive Order 12372 Process?

. Faderat s, iy 5 %
& Fadera $2,498,000 Review Status:  Program covered ;%
b. Applicant Date::  04/10/03

$0 MAY 1 4 2003
c. Stawe

$0 R R

: CTATE o EARING HOH ISE
d. Local %0 17, 15 the Applicant Delinquant on Any Federal Debt?
Na

e. Other

30
f, Program income

$264,000
g. Total

$ 2,760,000

I

a. Typad Name of Autharized Representative |
John F. Johnston

1. To the best of my knowledge and belief, all data in this application/preapplication are true and correct. the document has bean duly authorized
ly the governing body of the applicant and the applicant will comply with the attachad assurancas if the assistance is awarded.

N (9

County Executive Officer (805) 654-2661

- Telephone Nur

d. Signature of Authorized Repregentative

a. Date Signed
05/06/03




OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

April 2003

Preapplication
O Construction

3, DATE RECEIVED BY STATE

State Application Identifier

[ Non-Construction

] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit;

Benton Airpark

Address (give city, county, state, and zip code)
777 Cypress Avenue

Redding, CA 96001

Shasta County

Name and telephone number of the person to be contracted on matters
involving this application (give area code)

Rod A. Dinger, Airports Manager
(530) 224-4321

EMPLOYER IDENTIFICATION NUMBER (EIN}):

CIG-E MMM DO

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) In box(es):

D Continuation D Revision

B Decrease Award C increase Duration

Other (specify)

A Increase Award
D Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District

B. County I State Controlled Institution of Higher Learning

C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify ; %
| s

MAY 1 3 2003

9. NAME OF FEDERAL AGENCY

Federal Aviation Administration
STATE CLEA

ING HOUSE

i

10. CATALOG OF FEDERAL DOMESTIC

—
oy

DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 0].

fITLE: Airport improvement

Land Acquisition — Phase I
Security Fencing — Phase III

Program {AlP)

Runway 15-33 Safety Area Design — Phase I

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
City of Redding, Anderson and Red Bluff; Counties of Shasta,
Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of

Drainage Master Plan & Improvements — Phase I

California
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
6/1/03 5/31/04 #02 #02
15. ESTIMATED FUNDING 16. 15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 459.000 .90 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
* STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b, Applicant $ g .00
c. State $ 22,950 00 DATE: 4/7/03
d. Local $ 28,050 00 b. NO [l PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 00 [C] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 0 .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 510,000 90 [ Yes i yes, attach an explanation @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S

d. Signature of Authorized R

>( / S e A e y 2

AWARDED
a. Typed Name of Authorized Representative b. Title c. Telephone number
Michael Warren City Manager (530) 225-4060

& Date Sigried

10

‘revious Editions /Usﬁble

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102



OMB Approval No. 348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant ldentifier

April 2003
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication

B4 Construction [O Construction

[ Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit;

Redding Municipal Airport

Address (give city, county, stafe, and zip code)
777 Cypress Avenue
Redding, CA 96001

Name and telephone number of the person to be contracted on matters
involving this application (give area code)

Rod A. Dinger, Airports Manager

Shasta County (530) 224-4321
EMPLOYER IDENTIFICATION NUMBER (EIN): 7
IA-BORNEOEDRE |
[ [ [ (8,
C. Municipal
; D. Township
8. TYPE OF APPLICATION: E. Interstate
F. Intermunicipal
B New [ continuation [ Revision G. Special Disﬁrict

if Revision, enter appropriate letter(s) in box(es):

B Decrease Award
Gther (specify)

A Increase Award
D Decrease Duration

C Increase Duration

. TYPE OF APPLICANT: (enter appropriate letler in box)

C

H. Interdependent School District

. State Controlled Institution of Higher Learning
J. Private University
K. Indian Tribe

L. Individual

M. Profit Organization-
N. Other (Specify

MAY 1 ¥ 7003

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER

2

0].

TITLE: Airport Improvement
Program (AlIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
City of Redding, Anderson and Red Bluff; Counties of Shasta,
Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of

.

.

DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Land Acquisition — Phase 1

Construct ARFF Facility — Phase 11

Operational Security Costs

General Aviation Apron Reconstruction — Phase IT
Fire Protection Waterline

California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
6/1/03 5/31/04 #02 #02
15, ESTIMATED FUNDING 76. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 13.650.000 00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
e STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ ¢ 00
c. State $ g 00 DATE: 4/14/03
d. Logal $ 1,510,000 00 b. NO [[] proGRAM is NOT COVERED BY E. ©. 12372
e. Other $ 0 00 [ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
T. Program income $ 0 00 17. 1S THE APPLIGANT DELINGQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 15,160,000 00 D Yes If yes, attach an explanation K Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S

AWARDED

a, Typed Name of Authorized Representative

b. Title

c. Telephone number

Michael Warren

City Manager

(530) 225-4060

d. Signature of Autheriz epresentative

o

.

for

e. Date Signed

g -7 ;,_.(/';'5

‘ o
Previoﬁsﬁaﬁpns Not Usabl

e

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




Bs/12-83 13:52 SEACOAST MP™ETING + 19163233818 NO. BES
APPLICATION FOR OMB Agproval No. 03480043
FEDERAL ASSISTANCE 2. OATE SUBMITTED Applicant dentifiar

April 23, 2003
1. TYPE OF SUBMISSION: , 3. DATE RECEIVED BY STATE State Applicavan fdentifier
Application Preapptication
Cangtruction []] Construetion 4. DATE RECEIVED BY FEDERAL AGENCY |Federa! Identifier
Non-Consbtruction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizatianal Unit:

Southern Califomia Presbyterian Homes

Affordable Housing

Address (give cly, counly, Slate, snd zip code):
516 Burchett Street
Glendale, CA 31203

Neme and telephane numbsr of pergon 1o be conlacted on matiers Involving
thls applicslion {give aren cods)

Sylvia Kar!, (562) 928-2703

E-mail: sylviakarl@aol.com

6. EMPLOYER IDENTIFICATION HUMBER (E/N);

[e]s]—(1]8]e ¢ 2]2]3]

8. TYPE OF APPLICATION:

New [ continuation [ Reviston
If Revision, entar approprisle lotler(s) In box(os) D D

A. Increase Award B. Decreaso Award €. Incresse Duration
D. Decrease Duration  Otharfspecliy):

7. YYPE QF APPLICANT: fenter apprapriste Jotter in box)

A. State M. Indepandent School Dist.

B. County 1. State Controlled Inslitution of Higher Leaming
C. Municipal J. Private Univarsity

D. Township K. (ngfan Trihe

€. lnterstate L. Individual

F. Intermunicipal M. Proflt Organization
G. Special Dlstrict M. Other (Specliy) Non-profit

9. NAME OF FEDERAL AGENCY:

Matianal Telecommunications and Information Administrati

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
111,—[5]5]2

TITLE: Techneology Opportunities Program

12. AREAS AFFECTED BY PROJECT (Citles, Countles, Stales, elc.):
CA: San Diego, Orange, LA, Ventura Counties; AZ state; NV state

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Abilities for Resident Service Coordinators

MAY 1 2 2003

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
o
Stan Dats Ending Date  |a, Appllcant b, Project ; ‘
10/1/03 9130/056 CA-29 CA: 22-40,42.44 46-53: AZ: 1-8: NV: 1-3
15, ESTIMATED FUNDING: 16.1S APPLICATION 6UBJECT TO REVIEW BY STATE EXECUTIVE
OROER 12372 PROCESS?
5. Federal s w
658,256 a. YES. THIS PREAPPLICATION/APPLICATION WAS MAOE
b. Applicant 3 k3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
805,539 PROCESS FOR REVIEW ON:

; [F]
¢ Sule $ : oaTe 04/23/03
d. Local $ - ‘

b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
. Other $ “ [J OR PROGRAM HAS NOT BEEN SELECTED AY STATE
FOR REVIEW
I. Program Income $ o
_ 17. 1S THE APPLICANT DELINQUENT ON ANY FEOERAL OEBT7
5. TOTAL 3 e gy
1,463,795 O ves 11"Yes," antach an exptanation. M No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16. 7O THE BEST OF MY XNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
POCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AMD THE APPLICANY WILL COMPLY WITH THE

Fa1

8. Type Nama of Authorized Represenlative b. Tte

Syivia Karl | Directar of Social Services (582) 928-2703

SR

¢. Tolophone Number

d. Signawre of Authorzed Reprasantalive
/J:W&W M

8. Date Signed 4,13 /03

Previous Edilion Usable
Aulborized lor Lacal Reproduction

Standard Farm 424 (Rev. 7-97)
Prescribed by OMB Clreular A=102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 23, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
V] Non-Construction

Application
[ﬁ D Construction

"} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

OCCUR (Oakland Citizens Comm. for Urban Renewal)

Organizational Unit:

Address (give cily, county, State, and zip code):

1330 Broadway, Suite 1030, Oakland, CA 94612
Alameda County

Name and teiephone number of person to be contacted on matters involving
this application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
lol4)—12]1]8fef2]4]5]

8. TYPE OF APPLICATION:
Z New

If Revision, enter appropriate letter(s) in box(es)

[] Revision

N

C. Increase Duration

[ continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Cther(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. independent Schoot Dist.

B. County {. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Department of Commerce, NTIA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]1]-[s]5]2]

TITLE: Technology Opportunity Program, NTIA, DOC

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, elc.):
Greater Oakland Area, Alameda County, CA

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

GO DEEP!
(Greater Oakland Gigital Educatiofr

S—

ETY

MAY 1 2 2003

S

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
CATES (M B AR L5 g g
Start Date Ending Date  |a. Applicant b. Project . e L VIR
10/1/03 9/30/06 California - 9 California - 9
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ S
700,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,409,135 PROCESS FOR REVIEW ON:
c. State $ »
oare | 04/23/03
d. Local $ R
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ ® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ ®

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 2,109,135 2 [:] Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b-Title
David Glover

Executive Director

¢c-Telephone-Number

(510) 839-2440

d. Sig/nﬁié\/u?oﬁ@R presentative

e. Date Signed

04/22/03

Previdus Edition Gsab% 1
Authorized for Local Réproduction .

AStandghd Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMIT‘I"ED Applicant ldentifier
April 23, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [_] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction 1 Non-Construction

5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

OCCUR (Oakland Citizens Comm. for Urban Renewal)
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

1330 Broadway, Suite 1030, Oakland, CA 94612 this application (give area code)

Alameda County
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
914|—12111819121415 M
‘ a 1 t a B % ! ! ﬂ } A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled institution of Higher Learning
E New D Continuation D Revision C. Municipal J. Private University
D. Township K. indian Tribe
1f Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
- F. Intermunicipat M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other {Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

Department of Commerce, NTIA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

[1]1]—[5]5]2]| co DEEP! —
(Greater Oakland Gigital Educatiori

TITLE: Technology Opportunity Program, NTIA, DOC
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Greater Oakland Area, Alameda County, CA

13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project .
10/1/03 9/30/06 California - 9 California - 9
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ®
700,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,409,135 PROCESS FOR REVIEW ON:
¢. State $ 0
DATE 04/23/03
d. Local $ w
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ ® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ »

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,109,135 > D Yes [If "Yes,” attach an explanation. Z No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b, Title ¢.. Telephone Number
David Glover Executive Director (510) 839-2440

d. Sign/ﬁif:\u oﬁz@R presentative e. Date Signed
. 04/22/03

Previous Edition Usable J Atandghd Form 424 (Rev. 7-97)
Authorized for Local Réproduction . Prescribed by OMB Circular A-102




Form 424 JMB Approval No. 0348-0043

Appilication for
Federal Assistance

2. Date Submitted

3. Applicant Identifier
24-Apr-03

1. Type of Submission Application

Application Preaplication

3. Date received State

State Application Identifier

Construction
l Non-Construction

Constuction
x |Non-Constuction

Agency:

4. Date received by Federal

Federal ldentifier

5. Applicant Information

6. Legal Name:

Peninsula Corridor Joint Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):
[ T3152903 [ [ [ [ |

7. Type of Applicant (enter appropriate letter in box)

6]

8. Type of Application

[ x Jnew [ Jcontinuation

If revision, enter appropriate letter(s
in boxes: [__L_l

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify) :

I::I Revision

A. State H. independent School Dst.
B. County 1. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other. MPO

10. Catalog of federal domestic
assistance number: 20.500
Section 5309 Capital Program

9. Name of federal Agency:
Federal Transit Administration

11. Descriptive titie of applicant project

12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties

FY 2002/03 Capital Improvements:
Tunnel Rehabilitation

13. Proposed Project

Bridge Rehabilitation

Start Date: End Date: Grade Crossing Rehabilitation
12/9/02 7/31/08 Systemwide Track Rehabilitation
Caltrain Maintenance Facility
15. Estimated Funding Systemwide Security
a. Federal $33,856,925]14. Congressional Districts of: ‘
b. Applicant a. Applicant §B Project
c. State 8,12,13,14,15 & 16 | 8,12,13,14,15 & 16
d. Local $8,464,231
f. Program Income 16. s application subject to review by state executive 12372 process? Yes
e. Other “la. Yes this preaplication/application was made available to the
g. TOTAL $42,321,156| state executive order 12372 process review on
17. Is the applicant delinquent Date: 5/12/03
on any federal debt? b. No D Program is not covered by E.). 12372
Yes.(attach an explanation) or {:] or program has notbeen selected by state for review
[x] No.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply
with the attached assurances if assistance is awarded.

a. Typed Name of Authorized Representative
Mike Scanion

b. Title
Executive Director

¢. Telephone Number:
{650) 508-6221

e. Date Signed

5/3/¢3

d. Signature of Authprized representative
7y
/

Previous versions of 424 form Not usable
FTA grants/424 for CA 90-Y045

ELEDVE

Standard Form 424 Rev 4-881
Transcribed to Excel 6.0 By C. Birner April 1998

STATE CLEARING HOUSE




Application for
Federal Assistance

1. Type of Submission

D Application Preapplication

U.5. Department of Housing

OMB Approvat No.2501-0017 (exp. 03/31/2005)

and Urban Development

2. Date Submitted
June 13,

4. HUD Application Number
2003

7. Applicant's Legal Name

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant identification Number

B.rgnia ional ' )

WASET, INC.

WASET, INC.
9. Address (give city, county, State, and zip code)
A.Address: 3460 S. Broadway
B. City: Los Angeles
C.County: 1455 Angeles
D. State:

California

10. Nama title telephone number,fax number, and e-mall of the person to be
contacted on matters involving this application {including area codes)

A.Name: Noel Sweitzer

B.Tile: Housing Consultant
C.Phone: 323 231-1104

D.Fax: 393 232.0094

E. E-mail:

hdsimgmtCaol.com

11. Employer Identification Number (EIN) or SSN
95-4354411

12. Type of Applicant {(enter appropriate letter in box)

I

13. Type of Application
Continuation D Renewal

New

D. Decrease Duration E. Other (Specify)

A. State L. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individuai

E. Interstate M. Profit Organtzation

F. Intermunicipal N. Non-profit

G. Special District
H. Independent School District

. Public Housing Authority
P. Other {Specify)

14. Name of Federal Agency
U.S. Department of Housing and Urban Deveiopment

Ttle: Supportive Housing f
Component Title: B

15, Catalog of Federal Domestic Assistance (CFDA) Number
IE?"’ 157

or the
lderly

16. Descriptive Title of Applicant's Program
A 75 unit affordable senior housing
project in Hemet, CA Funding througj
HUD's Section 202 Capital Advance

Indian Reservation, etc) C1t y of He

17. Areas affacted by Program (boroughs, cities, counties, States,

met, CA

Program. For very low income seniox
62 years of age and over & the dis-
abled 62 vears of age and over,

18a. Prqposed Program start date
9/04

18b. Proposed Program end date
12/05

19a. Cor}%rAessl%n@I Districts of Applicant  §19b. Congressional Districts of

Program CA 44

20. Estimated Eunding: Applicant must complete the Funding Matrix on Page 2.

A. Yes
B. No
Program has not heen selacted by

21. Is Application subject to review by State Executive Order 12372 Process?
This preapplicationfapplication was mads avallable to the State Executive Order 12372 Process for review on: Date
Program is not covered by E.0. 12372

State for review.

5/8/03

22. Is the Applicant delinquent on any Federal debt?

L}n{jNo

Yes If "Yes," explain below or attach an explanation.

Pravious versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)

Page 1 0of 2 ref. OMB Circular A-102



Funding Matrix .

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program® HUD Applicant § Other HUD jOther Federal State LocalfTribal Other Program Total
Share Match Funds Share Share Share Income
Section O O O
202 $7.5 Mil. 5300,040 .

0.00

0.00

0.00

0.00

«amel (0).(00]0.00/0.00/0.00{0.00|0.00{0.00/0.00{0.00

*  For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf
of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an smployee of a Member of Congress, Inzonnection with the awarding
of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have
or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require afl sub awards at all tiers {including sub-grants and contracts) to
similarly certify and disclose accordingly. '

Federally recognized Indian Tribes and tribally designated housing entities {TDHESs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized indian
tribas and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and beiief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

the agreeagntz P
N S N 3
23. Signaturée.of Au!ﬁf;

{ Mame (printed)
ifﬁf/ff”‘ ‘ Patricia Swearinger

e Secretary, Waset, 7 Im“€7@?%%’

form HUD-424 (01/2003)
Pravious versions of HUD-424 and 424-M are obsolete. Page 2 of2 ref. OMB Circular A-102



OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction
Non-Construction

; D Construction
{ D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

5. APPLICANT INFORMATION

LegalName: yapE Crisis Nursery, Inc.

Organizational Unit: kapE Crisis Nursery, Inc.

Address (give cily, county, State, and zip code):

P.0O. Box 20890

Grass Valley, CA 95945

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Fran Freedle
(530) 272-7152

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BRdnannnnnn

7. TYPE OF APPLICANT: (enter appropriate letter in box)

State H.
County

independent School Dist.
State Controfled institution of Higher Learning

8. TYPE OF APPLICATION:
New [:] Continuation D Revision
If Revision, enter appropriate letter(s) in box{es). D D

B. Decrease Award C. Increase Duration

Other (specify):

A. Increase Award
D. Decrease Dursation

i
. Municipal J. Private University
Township K. indian Tribe
interstate L. Individual
Intermunicipal . Profit Organization

EmMmMoU oo

. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:

USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[o]-[z][e][e]

TME community Facilities Loans and Grantsg

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase/renovation of a single family
dwelling to facilitate a 6-bed group home to
provide emergency respite care for children

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, afc.}:

from ages 0-5 years for up to 30 days.

Nevada County, California
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date | a. Applicant b. Project
District 2, Wally Herger District 2, Wally Herger
Y g Y g
15. ESTIMATED FUNDING:
a. Federal 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
$ 251,000 .00 PROCESS?
b. Applicant a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
$ .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
c. State
$ 00 DATE 05/08/2003
d. Locat
3 00 b. NO. [:I PROGRAM IS NOT COVERED BY E.O. 12372
e. Other 5 00 [] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
i P
rogram income $ 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL N 251,000 00 D Yes If "Yas," attach an expianation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEE,
GOVERNING BODY OF THE APPLICANT AND TH

ALL DAYA IN THIS APPLICATIOM/PREAPPLICATION ARE TRUE AND CORRECT. THE DOGUMENT HAS BEEN DULY AUTHORIZED BY THE
PPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed Name of Autborizgﬁ*ﬁa ive b. Title ¢. Telephona Number
Robert Lonamary Ny — Rural DevellSRHENT GpecilLogy OELiger — 6] 447-9832
e/ 4 T b ¥
d. Signature of Authorized R entativ D J UD _E U e ﬁa e |Signed
Previous Editions Usable ) U Standard Form 424# (Rev. 7-97)
Authorized for Local Reproduction § | ﬁg‘g’ i z w, Prescribed by OMB Circutar A-102

STATE CLEARING HOUSE




A

5
7

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

APPLICANT IDENTIFIER

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Preapplication '
[J Construction
[[J Non-Construction

Application
B Construction
[} Non-Construction

STATE APPLICATION IDENTIFIER

4. DATE RECEIVED BY FEDERAL AGENCY

FEDERAL IDENTIFIER

5. Applicant Information

Legal Name

Teviston Community Services District

Organizational Unit

Address (give city, county, state, and zip code):
P.O.Box T
Pixley, CA 93256

Paul Boyer
(559) 651-1000

Name and telephone number of the person to be contacted on matters involving
this application (give area code) )

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box) G. Special District

77-0273435 A. State H. Independent School District
B. Coun I. State Controlled institution of Higher Learnin
8. TYPE OF APPLICATION C. Munigpal J. Private University ‘ ’
KINew [OContinuation CJRevision D. Township K. indian Tribe
E. Insterstate L. Individual
If Revision, select appropriate F. Intermunicipal M. Profit Organization
. . G. Special District N. Other (Specify):
letter(s) in box(es): 0. Nom-Profit [
A Increase Award 9. NAME OF FEDERAL AGENCY
B. Decrease Award
C. Increase Duration .
D.  Decrease Duration USDA Rural Development
E Other (specify here):

10.763 ECWAG

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):

Teviston, Tulare County, CA

11. DESCRIPTIVE TITLE OF APPLICANT PROJECT:

Emergency replacement of pump and motor

13. PROPOSED PROJECT !14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
5/15/2003 5/30/2003 21st 21st
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
la. Federal 3
‘ 10.000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

b Appiicant S d - STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

' ‘ DATE: 3/B([oS
c. State ]$
Y 5 b. [J NO. PROGRAM IS NOT COVERED BY E.O. 12372

' ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
le. Other 3
f. Program Income : '& 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g, TOTAL 5 [dYes if"Yes" attach an explanation X No.

10,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

. Typed Name of Authorized Representative

h.  Title

President

c. Telephone number

Alfred King

w7

(559) 757-3539

d. Signature of Authorized Representative

@ rln 2
DIEUDISU'E

e. Date Signed

{-3/-03

Q%MVD) KNW«'

LIl

STATE CLEARING HOUSE

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102



Teviston Community Services District

Description of Project and Nature of Emergency

The main well, Well # 1, for the TCSD was found on March 4, 2003, to have malfunctioned and
caused serious damages to the well pump and motor. It was found to be completely inoperable.
Since this time the TCSD has been depending upon the second well, Well # 2, to meet its
drinking water needs. The well pump was sent to a well pump specialist who diagnosed the
cause of the malfunctioning. The bearings in the bowls had frozen up which then twisted the
motor on its mounts damaging equipment both above and below ground. This project will seek
to repair/replace the well pump and motor at Well # 1 before the summer demands overload the
production capacity of Well # 2.




Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
1. Type of Submission May 9, 2003
Application [] Preappiication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant Identification Number

7. Applicant's Legal Name 8. Organizational Unit

County of Fresno Department of Public Works and Planning
9. Address (give city, county, State, and zip code) 10. Nametitie,telephone number,fax number, and e-mail of the person to be
A. Address: 2220 Tulare Street, 6th Floor contacted on matters involving this application (including area codes)
B. City: Fresno A.Name: Rebecca Madrigal
C. County: Fresno B.Tite: ~ Community Development Grants Manager
D. State: California C. Phone: (559) 262-4292
E. Zip Code: 93721 D.Fax: (559)488-3940
E.E-mail: rxmadrigal@fresno.ca.gov
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) a,.-._..-—:.—_.
Tax ID #94-6000512 A. State L Uniyersity or College o
B. County - J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
jNew nContinuation D Renewal D Revision D. Township L. Individual
E. interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District 0. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
Community Development BIO‘CK Grant (14.218) Fresno County Urban County Community Development Block
HOME Investment Partnerships (14.239) :
Grant, HOME Invesment Partnerships, and Emergency Shelter
Emergency Shelter Grant (24‘57(.3.) . Grant Programs.
17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) Fresno County California
18a. Proposed Program start date  |18b. Proposed Program end date [19a. Congressional Districts of Applicant |19b. Congressional Districts of
July 1, 2003 June 30, 2004 18, 19, 20 Program 18, 19, 20

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

nt

21. Is Application subject o review by State Execuiive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: April 30, 2003
B. No . Program is not covered by E.O. 12372
Program has not been selected by State for review.
22. |s the Applicant delinquent on any Federal debt? L)SI No
Yes If "Yes," explain below or attach an explanation.

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant § Other HUD | Other Federalf State Local/Tribal | Other Program Total
Share Match Funds Share Share Share Income
CDBG $5,645,000 $768,100 | $6,413,100
HOME $2,148,336 $600,000 ] $2,748,336
ESG $193,000 $193,000 $386,000
Grand Totals} $7,986,336 $193,000 $1,368,100 1 $9,547,436

*

For FHIPs, show both initiative and component

Certifications

I certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf
of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts} to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tibally designated housing entiiies (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHES established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

the agreement.
e &M ——

23. Stgnature éf Aulhonzed Name (printed)

X B (’;:)q« Richard L. Brogan (CDBG and HOME only)
X i /( . David R. Dent (ESG only)
Title |Date (mm/dd/yyyy)
- i i H-/e-03
Director, Department of Public Works and Planning X

7 . - ~<‘)
X~/ - 2= (O
{

Director, Human Services System

form HUD-424 (01/2003)

Previous versions of HUD-424 and 424-M are obsolete. ref. OMB Circular A-102

Page 2 of 2



MAY-@9-2083  18:37 STATE ¢ HITECT -~ HOB

APPLICATION FOR

16 445 3521 N

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

May 7, 2003

Appficant identifier

1. TYPE OF SUBMISSION: -
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
ﬂ Construction

Non-Construction

D Construction
Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal (dentifier

5. APPLICANT INFORMATION

legal r:lame: . .
California Department of General Services

Organizational Unit:
Division of the State Srchitect

Address (glve city, county, State, and zip code):

1130 K St., Suite 101
Sacramento, CA 95814

Name and telephone number of parson to be contacted on matters involving
this application give arsg code)

Panama Bartholomy (918) 445-4229

16. EMPLOYER IDENTIFICATION NUMBER (EIN):

a4 —[elolo] [314]7]

8. TYPE OF APPLICATION:

New [[] revision |

0O

C. Increase Duration

[C] continuation

If Revision, enter appropriate iefter(s) in box(es)

B. Decrease Award
Other(specify):

A. increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (entor appropriale lotter in box)

A. State H. independent Schoot Dist.

B. County l. State Controlled Institution of Higher Leaming
C. Municipal J. Private Univetsity

D. Township K. ndian Tribe

E. Interstate L. Individual

F. Intermunicipal M, Profit Organization
G. Special District  N. Other (Spexity)

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

: -
TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
California, potentially all States

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Environmentally Preferable Building Products Databage

b. Project 3 - !
Environmentally Preferable Building Products-Database

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

@ YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oate Bl10/o D

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372

[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant
6/30/03 6/30/05 CA Division of the State Architect

15. ESTIMATED FUNDING:

a. Faderal $ x
200,000

b. Applicant $ R
482,849

¢. State $ kg

d. Local 3 ‘ ®

&, Other ' $ . o

f. Program Income $ A

g- TOTAL $ 5
682,849

] Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPHEAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Roy McBrayer Deputy to the State Architect (916) 324-5799
d. Sig% of Authorized Representative e, Date Signe
9 L2 30 g KyarIL=x)

Pravious Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

TOTAL P.B2



05/09/03 08:37 FAX 916 327 449/

APPLICATION FOR

DTSC-OPPTID

2002/003

OMB Approval No. 0348-0(

FEDERAL ASSISTANCE 2. DATE SUBMITTED

May 8,

Applicant [dentifier

2003

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED AY STATE

State Application Idantifiar

Construction
D' Non-Construction

Application
[Ii Construction

: . Non-Ceonstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal Identifiar

5. APPLICANT INFORMATION

Legal Name:
California Department of Toxic Substarices Control

Organizational Unit:

Office of Pollution Prevention and Tech. Dev.

Address (give cily, county, Stale, end zip code):

1001 "|" Street, P.O. Box 806
Sacramento, California 95812-0806

Name and telephone number of person to be contacted on mamers Involv
this application (give area code

e b e (875) 324-2659

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BB CICICIEREIE

8. TYPE OF APPLICATION:
@ New

if Revision, enter appropriate letter(s) in box(es)

D Revision

[ L

C. Increase Duration

] continuation

A, Increase Award _ B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE QF APPLICANT: (enter sppropriate (etter in box)

A State H. Independent Schoal Dist. ‘ :
B. County . Stata Centrolled Institution- of Highar Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M, Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Lele]—[7o]s8]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

inting Industry

EFETY ltEn@veEfoBthWScEe
TITLE: Pollution Prevention Grant (formerly PPIS) -
12. AREAS AFFECTED BY PROJECT (Cliles. Countigs, Siates, ale.):
Statewide MAY -9 2003
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a, Applicant o b. DBLAA:FE_&E_ARWG_HGH-SE-
10/1/03 12/31/05 Statewide Statewide
15. ESTIMATED FUNDING: 4 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
, ORDER 12372 PROCESS? '
8. Federsl R ES o
: 40,000 a, YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
40,000 PROCESS FOR REVIEW ON;
c. State ‘ $ : &
DATE . 05/09/08
d. Local s e : . '
) b.No, [J PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other $ A [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ o0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

gl

g- TOTAL § |:| Yes If "Yes," attach an explanatlon . No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL’DATA IN’THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Edwin F. Lowry Director (916) 322-0504
d. Signature of Authgrized Repr ive

)} Datessyég/o%

" Previous Editlon USable
Authorized for Lacal Reproduction

" Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



05/09/03 08:38 FAX 916 327 44¢

‘APPLICATION FOR

DTSC-OPPTD

41003/003

OME Approval No, 0348-0Q

2. DATE SUBMITTED

FEDERAL ASSISTANCE

May 8,

Applicant ldentifier

2003

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application [dentifler

Construction
EI Non-Construction

Construction
Non-Constructjon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

S. APPLICANT INFORMATION

L.agal Name: : .
California Department of Toxic Substances Control

Organizational Unit: . .
Office of Pollution Prevention and Tech. Dev.

Addrass (give city, county. State, and zip code):

1001 "I" Street, P.O. Box 806
Sacramento, California 95812-0806

Name and telaphone number of parson to be contacted on matters involvl
this appllcatmn (give area code)

Tlm Ogburn (916) 324 0805

6. EMPLOYER IDENTIFICATION NUMBER (/1.
[of4]—(6]ofo]1[3[4]7]

8. TYPE OF APPLICATION:
@ New

If Revision, enter appropriate letar(s) in box(es)

[ Revision

0O

C. Increase Duration

[] continuation

B. Decreass Award
Other(specify):

A, Ingrease Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

<

A. State H. Independent School Dist

B. County J. State Controlled Institution of Higher Learning
C. Municipal J. Private Univarsity

D. Township K. indlan Tribe

E. Interstate L. individual

M. Profit Organiiatio'n
N. Other (Specify)

F. Intermuniclpal
G. Spacial District

3. NAME OF FEDERAL AGENCY;

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[6]6]—[716Te]

TITLE: Pollution Prevention Grant (formerly PPIS)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statas, elc,);

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

}o Body and Repair
Cept.

Statewide
13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a, Applicant
10/1/03. -12/31/05 Statewide Statewige
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12172 PROCESS?
a. Federal 3 e
: 100,000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE -
b. Applicant $ . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
148,260 PROCESS FOR REVIEW ON:
c. State K ™
- ‘ | DATE 05/09103
d. Local $ o o ‘
‘ ‘ b.Na. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o L] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' FOR REVIEW '
f. Pragram Income '3 S ‘
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ ' 248.260 - [].Yes If “Yes,” attach an explanation, i No.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL CIATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN. DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Nama of Authorized Representative b. Title
Edwin F. Lowry Director

¢, Telaphane Number

(916) 322-0504

d. Ssgww d Repreaentatlve

e. Date Signed
S /8//2

Previous Edition Usable p
Authorized for Local Reproduction

Standiard Eorm 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



15188854618

@5/89/2083 13:29

APPLICATION FOR

. RESEARCH AND SPONSDF

PaGE @1

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appilicant Identlfler
5/8/03
1. TYPE OF SUBMI(SSION: 3, DATE RECEIYED BY STATE State Application identfier
Aﬂplicaxlon Preapplication
Construction Conatruction 4. DATE RECEIVED 8Y FEDERAL AGENCY |Federal Idantifiar
EZ] Non-Construction ] Non-Construction
5. APPLICANT INFORMATION .
Legal Name: QOrganizational Unit:

California State University, Haywqard

Address (give city, county, State, and zip code):

25800 Carlos Bee Boulevard
Hayward, CA 94542 Alameda County
6. EMPLOYER IDENTIFICATION NUMBER (£ E @

of4]—[e]3]o]of5]5T]e

8. TYPE OF APPLICATION:
Pnew  [TJeo

i Revision, enter appropriate lener(s) in box(ps)

B, Decreass Ava STA"TE"EEE?“\T\’ ING Ho

A. Increase Award

D. Decreass Duration  Other(specify); .

Name and telephone number of person to be contacted on matiera involving
this application (give aa code)

amuel |. Doctors, Ph. 510) 748-3977
7. TYPE OF APPLICANT: (snter appropriate Isiter in box)
e ———

|
\{ M. Indepandent Schaol Disl. D
ty i. State Controlled Inatitution of Migher Learning

upicipal J. Privats Univergity
opnship K. indlan Tribe
retate L. Individual
F, inermunicipal M. Profit Organization
G, Speclal District N, Other (Specify)
|y

E OF FEDERAL AGENCY:

U.S. Em)ironmen(al Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

6[8 7]0!8
TITLE:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Grant Proposal for Regional Green Business Program
Coordination

12. AREAB AFFECTED BY PROJECT (Clties, Counfies, States, ofc. -
EPA Reglon 9

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF;
Stan Date Ending Date  |&B. Applicant b. Project
10/1/03 | 9/30/04 gth and 13th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?
a. Feveral $ B
200,000 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ) w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
O_M PROCESS FOR REVIEW ON:
_Stat -
¢ State s oATE 05/09/03
d. Local 3 ki
152,158 b.No. [} PROGRAM I8 NOT COVERED BY E. O. 12372
e. Other $ A [) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
50,000 FOR REVIEW
{. Program Income $ A
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—g—
g TOTAL $ 402,158 (D ves 1f "You," attach an explanation. B no

ATTACHED ASSURANCES IF THE ASSISTANCE 1B AWARDED.

1B. TO THE BEST OF MY KNOWLEOGE AND BELIEF, ALL DATA IN THIS APPLICATION'PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Type Name of Authorized Rapresentative b. Title
Frank Martino

Provost and Vice President, Academic Aftairs

>} Tfolo hane Number
(610) 885-3711

d.8i

@eo“\u]mrinWan '

. Date Signed
5/9/03

"Previous Edition Usabld’ 7
Authorized lor Local Reproduction

Standard Form 424 (Rev. 7-87)
Pregcribed by OMB Circular A-102



DTSC-GRANTS ADMIN UNIT Fax=9]F-323~3500'

APPLICATION FOR

May 9 2003 14:07 P.03

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

May 9, 2003

Applicant Ideatifier

V-009404-09-0

7
}

1. TYRE OF SUBMISSION:
plication } Proapplication

3, DATE RECEIVED BY STATE

State Application Igentifier

A
d Construction

Non-Construction Non-Censtruction

i Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:
Department of Toxic Substances Control

Organizational Unit:

Site Mitigation Program

Addregs (give city, county, Stste, and zip code):

1001 | Street, Floor 11-4, PO Box 806
Sacramento, CA 95812-0808

Name and telephone number of pergon to be contacted on matters invelving

this appllcatlan (give ares o
&arol O'Bvant (016) 323-3372

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

—[o]2]8f1[3f8]1]

E@E

PLICANT: (enter sppropriate letter in box)

A
M. Indepsndent Schoof Dist,

8. TYPE OF APPLICATION:
E New

Il Revisien, enter appropriate lelter(s) in box(es)

[7] continuati | Reyision

(Fat

o

M STRTETLEAR!

A. Increase Award 8. Decrease Award
D. Decreasze Durstion  Other(apecify):

I State Conwrolled Institution af Mighsr Leaming
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

b ‘H%@:ES fict . Other (Spacit)

9, NAME OF FEDERAL AGENCY:

&

United States Environmental Protection Age

10. CAYALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

(8j0j2

Superfund Multi-Site Management Asgistance to Provide

68—
TITLE: CERCLA

Oversight of Federal National Prioity List sites.

12. AREAS AFFECTER BY PROJECT (Ciies, Counties, States, etc.):
State of California

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date & Applicant b. Project
7/1/03 8/30/08 Districts 3 & 4 California Statewide
15. ESTIMATED FUNDING: 16. i3 APPLICATION SUBJECT TO REVIEW BY ETATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federsl $ o
630.000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ s
B DATE 05/01/03
d. Lacal 8 Ao
_ b, No, [J PROGRAM 18 NOT COVERED BY E. O, 12372
e, Other $ A [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Incama $ o
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
au
g TOTAL $ 530,000 ' D Yes If “Yes,” attach an explanation. E No

1B, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI

ATEACHED ASSURANCES (F- THE ASBISTANCE IS AWARDED,

S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Type Name of Authorized Represanialive b, Title .
Dorothy Rice Deputy Director

(916) 323-3576

d. Signa‘urmd nepraaent% .
N - T T

e Dats 5ig ‘%

Previcus Edition Usable d’
tion

Autharized for Locsl Repro

Standaﬁ Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



05/09/03 FRI 09:09 FAX 530 898 680 SPONSORED PROGRAMS doo2

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE 1 TYPE OF SUBMISSION:
: Non-Construction

2a. DATE SUBMITTED TO CORPORATION 3. DATE REGEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

05/08/03
2b, APPLICATION 1D: 4. DATE RECEIVED: GRANT NUMBER:

G38F034895 05/08/03 ‘ 02SFPCA035

5. APPLICATION INFORMATION

NAME AND CONTACT INFORMATION FOR PRQJECT DIRECTOR CGR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

LEGAL NAME: The CSU, Chico Rescarch Foundation

NAME: Carol A, Childers

ADDRESS (give street address, city, state and zip code):
TELEPHONE NUMBER: (530)898-4307

Office of Sponsored Programs

Kendall Hall, Room114 FAXNUMBER: (530)898-4870
Chico CA 85929 - 0870 INTERNET E-MAIL ADDRESS: cchilder @csuchico.edu
6, EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT:
680386518 7a. Non-Profit |
7b. 4-yearcollege ;
8. TYPE OF APPLICATION: g
[ x| new [] conTINuATION
[ revision
If Revision, enter appropriate lelter(s} in box(es): | AU } i %ﬁ?}t {:;i fﬁfm @ f‘\j .
] ———=="TING HOugE |
A. Increase Award B Decrease Award . Increase Duration )

D. Decrease Duraticn
9. NAME OF FEDERAL AGENCY:

Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.011 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE: Foster Grandparenis C8U CHICO FGP

12. AREAS AFFECTED BY PROJECT (Lis! Cities, Counlies, States, efc):

Butte County
13. PROPOSED PROJECT: START DATE: 07/01/03 END DATE: 06/30/04 14. PERFORMANCE PERIOD: START DATE: END DATE:
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

o FEDERAL S 4050000 ORDER 12372 PROCESS?

YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT § 1146600 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

c. STATE § 000 DATE:  0B-MAY-03

d. LOCAL $ 5335.00

e, OTHER § 613100

f. PROGRAM INCOME $ 0.00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

4. TOTAL S 5196500 [[] YES If'Yes,”attach an explanation, NO

18. TO THF BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED.BY. THE GOVERNING BODY. OF THE APPLICANT AND THE APPLICANT WiLl. COMPLY. WITH THE ATTACHED. ASSURANGES IF THE ASSISTANGE
IS AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. ITLE: ¢. TELEPHONE NUMBER:
JeffWright Director, Office of Sponsored Programs 530-898-5700
d. DATE:

05/08/03




APPLICATION FOR

OMB Approval No. 0348-0043

2, DATE SUBMITTED

FEDERAL ASSISTANCE

March 26, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

Construction
Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |[Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Poultry Industry Federation Inc.

Organizational Unit:

Address (give city, county, State, and zip code):
3117 A McHenry Ave.

Modesto, CA 95350
Stanislaus County

Name and telephone number of person to be contacted on matters involving
this application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[ofs ] —[1/8[8lo [5]2 | |
8. TYPE OF APPLICATION:
New D Continuation [:] Revision

If Revision, enter appropriate letter(s) in box(es)

e

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) Non _profit trade
association

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HEEHEE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc. )
Stanislaus, San Joaquin, Merced Fresno, Madera

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

California Poultry Bic¥ecuwrits and
Disease Prevention E uf§§§x ,

o

Petaluma & Sonoma Counties MAy - 8 2
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: §
STa §
Start Date Ending Date  |a. Applicant b. Project %‘*’Ltﬂﬁ NG HOUS SE f
5/2003 1/2004 18th 6th, 11th, 18th, 19th, 20tth71@th%m /
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 28 .000 s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
s PROCESS FOR REVIEW ON:
c. State /Extension $ 2
/ 10,000 DATE
d. Local $ o
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e Oer  fndustry...|%10 000 . [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
__jzgtermamans FRET ALY, FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ o D Yes If "Yes," attach an explanation. [:] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANTAND THE'APPLICANT WILL COMPLY-WITH-THE -

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b. Tite
Bill Mattos President

c. Telephone Number

(209) 576-6355

d. Signaturﬁri%%

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circuiar A-102



May 08 03 02:37p

OMB Approved No. 0348-0043

APPL'CAT'ON FOR 2. DATE SUBMITTED Applicant identifiar
FEDERAL ASSISTANCE 5/9/2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application denlifisr
Application : Preapplication

D Construction \ D Canslruction

Non-canstruction [ Non-Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fedaral identifier

5. APPLICANT INFORMATION

tegal Name: State of California Oiganizationai Uni: California Energy Commission
Address { ?:’ve cily, county, stats, and 2ip cods). Name and telephons nuimber of tha person to bs conlactod an
1516 9 h Street, MS-1 mallers involving this application (give area codea)

Sacramento, CA 95814 Administrative-Lisa Johnson, Technical-Jerry Wiens

(916) 654 - 4276, (316) 654-4649

6 EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE QF APPLICANT: (enter agpropriate letter in box) A
6 8 O 6 A Slate H. independent Schoo! Dist.

B.  County i Stals Controlled Institution of | figher Learning
C  Municipal J. Private University

8. TYPE OF APPLICATION: . Township K. Indian Tribe
£ Interstate L Individual

E New D Gontinuation D Revision F |nta«@ur\vc:pat M. Prolit Organization

Q. Special Dislrict N. Other (Spacity)

I Revision, enter appropriate Iglter(s) in box(ss)

A lncrease Awarg B. Decrsase Award C. Increase Duration

D Decrease Duration Qther (specity) 9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10.  CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

66-708 Interstate Clean Transportation Cooridor

11t£:2003 Pollution Prevention Incentives
12, AREAS AFFECTED BY PROJECT (citles, countries, states, ete.)

Statewide

13.PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Stant Date Ending Date a. Applicant I b. Project

10-01-2003 | 09-30-2004 | 05 : Congressional District

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372

a Federal PROCESS?
R 200000.00
b Applicant a. YES. THIS PREAPPLICATION WAS MADE AVAILABLE TO THC
$ 320000.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
o State DATE 5/9/03
3 .00
[ Local $ 00 b NO. [[] PROGRAM IS NOT COVERED BY £ O 12372
e Othar [ ORPROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR AEVIEW
$ .00
{ Program income s 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Yes It “Yes,"attach an explanation No
P e $ 520000.00

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDEQ,

a-Typed-Name ot -Authorized Representative b Title c. Telephang Number

ROBERT L. THERKELSEN EXECUTIVE DIRECTOR (916) 654 - 4996

d Signature of Autherized Rupresentative 8. Date Signed
5/9/2003

Standard Form 424 (REV 4-88)
Prescribed by OMB Clrcular A-102

Previous Editions Not Usable

Authorized for Local Reproduction

MAT -8 2003




LFB PAGE B2

OMB Approvii Nu, Q348-0043

p5/87/2003 15:12 4454058
APPLICATION FOR
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION; ’
Appllication Preopplication

X lConslrucvicn DCnnzlru:Gon
!Nun-Candmcﬁnn l lNon-Cons!ructlcn

2. DATE SUBMITTED

May 6, 2003

Applicant Identifler

3, DATE RECEIVED BY STATE Stale Applicatian Idantifine

4. DATE RECEIVED BY FEOERAL AGENCY Fadaral dentifier

F-113-B

5. APPLICANT NFORMATION

STATE OF CALIFORNIA

Logal Name;

Addreas (give cily, county, state and zip code)
Dept. of Fish & Game - Fisherles Programs Branch
1812 Ninth Street :
Sacramento, CA 95814

Organizations! Unil;

Department of Fish and Game

Nama and telaphons number af tha parsen to be contacad on Matters Involving thils

application (give araa code);

Carolyn Murata ({916) 445-3559

5, EMPLOYER IDENTIFICATION NUMBER (EINJ;
94-1697567

8. TYPE OF APPLICATION:
X 'New

If Rewizion, anter appropriate letter(s) in box(es)

Centinustion

A, Incroasa Award B. Decrease Awsrd

C. Incronsa Ouration P. Dacrenzn Durstion

E. Other (speshfy):

7. TYPE OF APPLICANT: {anter approprate jamar. A

A, State ¢ \‘H Im:éupendenlSchnol Diav
B. County I, S(aéo Contralled Instruction
‘IS, Municipal U?Highur Learning

0. Township MAY - ? ?883 J Priéa!a Univarsily

E. Intarstate L. ina%gicual

F \nlemur»;igfbg : }@E}J‘m Organizaton

@G. Special DiptriEt N. Qthar (Specify)

10, CATALOG OF FEDERAL DOMEBTIC ASSISTANCE NUMBER;
15-605
TILE Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCY!
U.S. Department of the Interior
U.8. Fish and Wildlife Service

12, + AREAS AFFECTED BY PRQJECT (cltles, cauntiss, states, ots, )

Lassen County

11{. DESCRIPTIVE TITLE OF APPLICANT 8 PROJECT:

Motorboat Access Enhancement Project for
Eagle Lake Fishing Access Improvements.
Project Narrative attached.

13, PROFOSED PROJECT:
Stant Dato EndingDate |14, CONGRESSIONAL DISTRICTS OF;
05/ /03 12/31/2004 |a applicart b. Projact

16. ESTIMATED FUNDING: 3 ‘ ) 2

3  Fadersl "$2,368,500 16, 13 APFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE OROER, 12372 PROCESS?
4. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE TQ THE

b.  Applleant STATE EXECUTIVE DRDER 12372 PROCESS FOR REVIEW OM:

— $789.500 pew 5077 C3
b. NO. ____ PROGRAM I8 NOT COVERED 8Y £.0. 12372

4 Local ____ OR PROGRAM HAB NOT 8EEN SELECTED BY STATE FOR REVIEW

Q, Qihor 17. 15 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBRT?

1. Program Incoma ____Yes lt™vag" auach an sxplanation X No

. TOTAL $3,158,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANQ THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

5. Typod Nama of Authorized Regresentstive

Michael F. Harris

d, Signatura ofAuithd ngenuaig | [ l ! ! ’ :; ;

Approved for the Secrotary of the Interior

Signatire

b, Tite: r. Talmphone Number
Deputy Director, Admin. (916) 853-4633
&. Data Signeid
IS
Yltia: Dets

Pravious Editions Not Usable

Autherizad for Local Raproduction

grandard Fomn 424 (REV 4.88)
Praseribad by OMB Cireular A.102




OMB Approval No. 0348-0043

APPLICATION FOR 2. Date Submitted (mmvddiyyyy) licant Identifier
FEDERAL ASSISTANCE : 05/14/03 B03-UC-06-0009
1. Type of Submissiom . 3. Date Received by State (mmvddiyyyy) State Applicant Identifier
Application Preapplication
[ construction {7 construction 4. Date Received by Federal Agency Federal identifier
{mmvddlyyyy)
E Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:
San Joagquin County

QOrganizational Unit:
Community Development Department.

Address (give city, county, state, and zip code):

1810 E. Hazelton Avenue

Name and telephone number of the persan to be contacted on matters invalving this
application (give area code)

Karen Stevens

Stockton, CA 95205-6232 (209) 468-3139
8. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT:
{enter appropriata lstter in box}
] 9 ! 4 l - [ 6 l 0 l 0 } g l 5 { 3 } 1 ] A, State I State Controlied Institution of Higher Learning
8. County J.  Private University
8. TYPE OF APPLICATION: C. Municipal K. Indian Tribe
D. Township L. Individual
& New 3 continuation [ Revision E. Interstate M. Profit Organization
F. Intermunicipal N.  Nonprofit
If Revision, enter appropriate letter(s) in box(es): D l:! G. Special District 0. Public Housing Agency
A. increase Award B. Decrease Award C. Increase Duration H. Independent School Dist. P.  Other
(Specify)
D. Decrease Duration Cther (specify): 9. NAME OF FEDERAL AGENCY:
U.S. DEPT. OF HOUSING AND URBAN DEVELOPMENT
10. CATALOG OF FEDERAL DOMESTIC 4 4 2 4 8 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER: (xx-yyy)

TTLe:  Community Development Block Grant (COBG)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

2003-04 Entitlement Statement for San Joaquin County and

County of San Joaquin and the cities of Escalon, Lathrop, Lodi, | participating cities. Activities include public works and facilities,

Manteca, Ripon, and Tracy, California

housing rehabilitation, public services, administration and

planning.
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
(mervddiyyyy) (mmvddlyyyy)
14 & 18 14 & 18
07/01/03 06/30/04

15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

Complete form HUD-424-M, Funding Matrix
5. NO

OR

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE (mmvddfyyyy) April 25, 2003

[T] PROGRAM IS NOT COVERED BY E.O. 12372

E] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves

If “Yas,” attach an explanation E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

g TypedNa Rep b Title ¢. Telephone number
Ben Hulse Director, Community Development | (include Area Code)
'nj ERENVE Dept. (209) 468-3133
d. Signature of Authorized Representative U = = 8 i e. Date Signed (mmiddiyyyy)
ﬂ 05/14/03
- MAY 7 ’)9{}3

STATE CLEARING HOUSE




o

APPLICATION FOR

B Bt B B8 B B

MA) 6 2303

TR YA

OME Approval No. 0348.0043

FEDERAL ASSISTANCE 2 DATE SUBMITTED S TATE CLEARMREAIIESET
May 2, 2003-—-=
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication ,
Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Neon-Construction D Nen-Construction

5. APPLICANT INFORMATION

Legal Name:

CUSD-Central Valley Applied Agricultural Technology

Organizatiogal Unit;
Educational Unit

8180 E. Donner
Clovis, Fresno, CA 93611

Address (give clty, county, State, and zip code):

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Linda Hauser (559) 327 9365

6. EMPLOYER IDENT!FICATION NUMBER (E/N):

[s/a —l2jefsfol7]7]4]

8. TYPE OF APPLICATION:

D. Decrease Duration  Other(specify):

A, Increase Award B, Decrease Award

If Revision, enter appropriate letter(s) in box(es)

New  [_] Continuation

[7] Revision

RN

C. increase Duration

7. TYPE OF APPLICANT: (enter appropriate letier in box)

i

A. State H. Independent Schoo! Dist, —

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. indlvidual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other {Specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Utilities Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

tloj—[8]s]s]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Central Valley Learning Distribution Project

Terry Bradley

TITLE: Distance Learning Telemedicine Loan & Grant Progran
12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, elc.):
Central California
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b. Project
8/1/03 6/1/05 19 & 20 19 & 20
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ m
438,011 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 5o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
187,719 PROCESS FOR REVIEW ON:
c. State $ o
0 DATE
d. Local $ e
0 b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
. Other $ 0 B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income $ »
0 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
§. TOTAL 625,730 0 - 7] Yes if"Yes,” attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.. . .
4. Type Name of Authorized Representative b. Title ¢. Telephone Number

Superintendent

(669) 327-7120

e. Date Signgd
£/3/03 |

77 standard Form 424 (Rev. 7-07)
Prescribed by GMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASS'STANCE 2. DATE SUBMITTED Applicant Identifier
May 1, 2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Eastern Plumas Health Care

Health Care

Address (give city, county, State, and zip code):

500 First Avenue Portola California 96122

Name and telephone number of person to be contacted on matters invoiving
this application (give area code

)
Charles Guenther (530) 832-4277 x 263
Jeri Nelson (530) 832-4277 x 259

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[eJa]—-[1]7]2]1]e]5]4]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

New D Continuation D Revision
If Revision, enter appropriate latter(s) in box(es) D
A. increase Award B. Decrease Award C. increase Duration

D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Spegcial District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[7]e]s]

TITLE: Rural Housing Service Community Programs Division

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Repairs to existing facility to increase longevity of the
building and grounds and improve patient care

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Eastern Plumas County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/03 12/31/03 2nd 2nd
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %
450,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local $ x
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w0 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ x
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o O " .
450,000 Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Jeri Nelson Chief Financial Officer (530) 832-4277
T
d. Signatur Authorized Representative e. Date 8igned
{ hoas MEBEIYE N PHL, / Zoo 3
v : Stap@ard Frm 424 (Rev. 7-97)

Previous Ed%n Usable
Authorized fér Local Reproduction

Preséribed by OMB Circular A-102

STATE CLEARING HOUSE




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
March 12, 2003

| Applicant identifier

1. TYPE OF SUBMISS!ON:g

3. DATE RECEIVED BY STATE

State Application Identifier

Application i Preapplication
B Construction i Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
0 Non-Construction 1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Chico Public Works Department
Address (give city, county, state and zip code): Name and telephone number of the person to be contacted on matters involving
P.O. Box 3420 this application (give area code)

Chico, Butte County
California 95927-3420

Robert Grierson
(530) 879-3910

L]

6. EMPLOYER IDENTIFICATION NUMBER (EIN: 7. TYPE OF APPLICANT: (enter appropriate letter in box)
rg—rl] f6‘ OOI 3 I8 I’ 0 i A. State H. Independent Schoot Dist.
8. TYPE OF APPLICATION: B. County {.  State Controlled Institution of Higher Learning
& Cew Continuation £ Revision C. Municipal J. Private University
D. Township K. indian Tribe

If Revision, enter appropriate letter(s) in box(es): O E. Interstate L. Individual

A. Increase Award B. Decrease Award C. Increase Duration F. Intermunicipal M. Profit Organization

D. Decrease Duration G. Special District N. Other (Specify)

Other {specify):

9. NAME OF FEDERAL AGENGY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMEST@ 2

0]

[1]o]e]

ASSISTANCE NUMBER:

TITLE:

Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

See Page 2 of Standard Form 424;%%

12 AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
City of Chico, Butte County and Adjacent Counties

'13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
2003 2003 2nd
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PR
a. Federal $ a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
1,000,000 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
100,000 .00 DATE 03/14/03
c. State 3
0 oo b. NO PROGRAM IS NOT COVERED BY E.Q. 12372
d. Local $ }
0 .00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
0 .00
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .00
g. TOTAL $ (] Yes if "Yes,” attach an explanation @ No
1,100,000 .00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA/(/N T}{IS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY Of THE APPUC/ANT AND THEMQCANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Repré’éyé ﬁxlve ff‘j p itle c. Telephone Number
Thomas J: Landd 7 o 17/Ci ager (530) 895-4870
d. Signature of/m/?fnzed/ﬂepfesé/t;}we /74 e ( /‘:w‘( e e. Date Signed
| % - "Y[30 (67
Previou§ Editions/ Not Usable” ) ursuant to Standard Form 424 (REV 7-97)
Authorized for Local Reproduction Authorized ?a\ Appropnation No. Prescribed by OMB Circufar A-102
Supplemen 02-03 10

02-03 35 and RDA No. 0
approved on 4/15/03



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED ‘
April 23, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

D Construction
D Non-Construction

Construction
[X] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: ‘
University of California

Organizational UnitDepartment of Psychiatry
Health Services Research Center

Address (give city, county, State, and zip code):
10920 Wilshire Blvd., Suite 1200

Los Angeles, CA 90024 ~Los Angeles County

~

Name and telephone number of person to be contacted on matters involving
this application (give area code) Fva Weck

310-794-0201 eweck@resadmin.ucla.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]s]—[6Jo]ofel1]4l3]

7. TYPE OF APPLICANT: (enter appropriate letter in box})

8. TYPE OF APPLICATION:
X] New

If Revision, enter appropriate letter(s) in box(es)

[] Revision

O

C. Increase Duration

] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Leaming
C. Municipal J. Private University .

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
National Telecommunications and

Information Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HESHER

1me: Technology Opportunities Program

11, DESCRIPTIVE TITL PLICANT’S PROJECT
Building Brj c?giéﬁm
‘Health E VE@

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Los Angeles, Los Angles County, California,
and Nationwide

AY~Z/.’?j f

TATE o1, 7
L\\\EAQ’M’ HOg |

l‘,

b. Project
California-30

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

pate  04-23-03

b.No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  }a. Applicant

10/1/03 9/30/06 | California-30

15. ESTIMATED FUNDING:

a. Federal $ e
508,020

b. Applicant $ %
510,805

c. State $ >

d. Local $ A

e. Other $ %

f. Program Income $ e

g. TOTAL $ %
1,018,825

D Yes [f "Yes," attach an explanation. D No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED-ASSURANCES:IF. THE:ASSISTANCE IS AWARDED

a. Type Name of Authorized Representative b. Title
Eva Weck

Grant Analyst

¢. Telephone Number

310-794-0201

d. Signa %pf Authonze(m // M"‘

e. Date Signed 5/73%3

Previous Edition Usa
Authorized for Local REproduction

Standard Forrth 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Figure 1: SF-424

OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
04/25 /03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication '
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction @ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
NGRTH FORK COMMUNITY DEVEL. COUNCIL, Int
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
F.0. Box 1484 this application (give area code)
North Fork, CA 93643 Barry Vesser (559)877-2244
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
—[013T1T712]4[ 8
l 7” W | n l ﬁ ] ﬂ " ' A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlied Institution of Higher Learning
@New [] Continuation [ Revision C. Municipal - J. Private Upiversity
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify) Nen Profit

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LJr]—[3]0][7
TiTLe: Economic Adjustment North Fork Mill Site Reuse
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
North Fork, Madera County, California 'm E @ E U w @
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: uir—
Start Date Ending Date  |a. Applicant v b. Project MAY
iy
04/01/04| 11/01/058 19 19 JU ’
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO|REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? i
a. Federal 2 STATE CLEARE !\%G HC US
198,934 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 22 210 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
’ PROCESS FOR REVIEW ON:
c. State % k2
pate 04/25/03
d. Local $ i 1 64 »
: b. No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 16,875 0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
! FOR REVIEW
f. Program Income $ o

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circutar A-102

g. TOTAL $ 239,633 ' [T] Yes If"Yes," attach an exptanation. X No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 2z,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE : é
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. N <
a. Type Name of Authorized Representative b. Title c. Telephone Number : %
JOHIN - BARRY  VESSER : EXECUTIVE DIRECTOR (559)877-2244 §:
d. Signature of Authorized Representative \/ e. Date Sjgned ~<
Q A ”‘3,/,,\/-/‘7 Lo 1% 8379903 A
I~
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